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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



^^-^^ LIS 



ft wiTT .T- An i has 



r.HMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



Herewith 



As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

, be ,ieve I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 




(Title of the Invention) 



the specification of which 
is attached hereto 



OR 



| 1 was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



, hereby state that I have reviewed and understand the contents of the above identffled specification, including the daims. as amended by 
any amendment specifically referred to above. 

breeder's rights certificate(s), or 365(a) of any ku \ ' w hv rCckina the box any foreign application for patent, inventor's or plant 

claimed. _ , , — — — q^k, I Certified Copy Attached? 

YES NO 



Prior Foreign Application 
Number(s) 



None 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



□ □ 

□ □ 

□ □ 

□ □ 



n Additional foreign plication numbers am listed on a supplement priority data sheet PTO/SB/02B attached hereto. 
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DECLARATION — Utility or D sign Patent Application | 


, i — | Customer Number 
Direct all correspondence to: | | 0 r Bar Code Label 


OR | x | Correspondence address below j 


I kiamp Tinton L. Randall . . 1 


19371 55th Avenue 




I Chippewa Falls 


State WI 


ZIP 54729 I 




Telephone 71 S-720-1 969 


Fax 7 1 q_7?n-?17^J 


1 validity of the application or any patent issued thereon. j 


1 NAME OF SOLE OR FIRST INVENTOR : 


| | A petition has been filed for this unsigned inventor j 


I Given Name 

1 (first and middle h'f any]) Tfpvin .7. 


Family Name I 
or Surname Anibas I 


1 Inventor's 


Date //~/7-/)X 


1 QaciHonrO' CA*V EaU Claire 


State WI 


Country USA 


Citizenship USA I 


Maiiinn AHHroQQ 21 36 4th Street ____ , 1 


I ritv Eau Claire 


State WI 


ZIP 54703 


Country USA | 


1 name OF SECOND INVENTOR: 1 U A petition has been filed for th.s uns.gned inventor 


1 GiverTName 

1 (first and middle Mf anvl) 


Family Name ^ | 
or Surname — | 


1 Inventor's ^^^^ 


Date 


1 Residence: City 


State :^<<T^^ 


Country 


Citizenship 



Mailing Address 



Please type a plus sign (+) inside this box ltJ pto/sb/81 (1 o-oo) 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



Unknown 



Herewith 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Kevin J. Anibas 



TLR-5155 US 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 

Practitioner^ named below: 



Place Customer 
Number Bar Code 
Label here 



Name 

Tipton L. Randall 



Registration Number 
-32/626. 



as my/our attorney(s) or agent(s) to prosecute the application identified above and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
PI The above-mentioned Customer Number. 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



State 



I am the: 

Fxl Applicant/Inventor. 



□ 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 3 7 CFR 3.73(b) is enclosed. (Form PTOfSB/96). 

SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Kevin J. Anibas 



£2 rffT^ 



NOTE 8 Signatures of a.LeC^^^ 

for ms if more than one signature is required, see below*. 

___ - — 



H "Total of. 



_forms are submitted. 



S&3T0O tS^^gS®**^™**^ ADDRESS. SEND TO: Assistant ComnMssione, ,0, Pafcnts. Wash,n gto n. DC 2023t. 



